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Abstract

Objective—To determine state legislators’
perceptions about health and tobacco lob-
byists, their frequency of contact with
these lobbyists, and the amount of
campaign contributions from health
professional organisations and the to-
bacco industry.

Design—Cross-sectional study.
Subjects—State legislators from North
Carolina, Texas, and Vermont (USA),
serving in 1994, i

Main outcome measures—Perceptions
about lobbyists representing the tobacco
industry, non-profit health organisations,
and state medical societies with respect to
their credibility, importance as sources of
information, and persuasiveness; extent of
lobbying activities; campaign contribu-
tions from health professional organisa-
tions and the tobacco industry.
Results—Almost all legislators reported
that medical society and non-profit health
organisation lobbyists are credible on
tobacco issues and just over half believed
that these lobbyists are important sources
of information. More legislators said they
could be persuaded by medical and health
lobbyists than by tobacco lobbyists.
Although health professional Political
Action Committees (PACs) gave cam-
paign contributions to more state
legislators, and gave higher amounts on
average, than tobacco PACs, legislators
reported less contact with medical society
lobbyists than tobacco lobbyists about
tobacco issues.

Conclusions—State legislators have posi-
tive attitudes toward lobbyists for
non-profit health organisations and state
medical societies regarding tobacco
issues. These groups may be an underused
resource for educating legislators about
tobacco control measures.

(Tobacco Control 1997;6:332-336)
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Introduction

Tobacco-related diseases continue to be the
number one cause of preventable death in the
United States.’ Increasingly, legislative meas-
ures are seen as critical components of a com-
prehensive strategy to reduce tobacco
consumption.” As a result, there is a growing
interest in understanding the factors that influ-
ence the passage of tobacco-related
regulations.’

Lobbying activities and campaign contribu-
tions are two factors that can affect legislators’
voting behaviour.!®> Lobbyists can influence
legislators by providing information that
convinces them, and helps them convince oth-
ers, that they should support (or oppose) pro-
posed legislation; lobbyists can also exert an
influence by organising a legislator’s constitu-
ency to lobby their representative.® Campaign
contributions may influence legislative out-
comes by financially supporting candidates
who are most sympathetic to the contributor’s
policy goals. Contributions can also buy access
for lobbyists or can amplify lobbyists’ messages
to influence the behaviour of legislators once
they are elected.”®

Existing studies suggest that lobbying
activities’ '* and campaign contributions'' ?
influence legislators’ positions on tobacco-
related measures. There is no research,
however, that delineates how legislators view
lobbyists for non-profit health, medical, and
tobacco organisations, or .the amount of
contact between lobbyists and legislators on
tobacco issues.

The objectives of this research were to
describe: (a) state legislators’ perceptions
about health, medical, and tobacco lobbyists
with respect to their credibility, importance as
sources of information on tobacco issues, and
ability to persuade; (b) the level of campaign
contributions to state legislators from health
professional organisations and the tobacco
industry; and, (c) state legislators’ reported
frequency of contact with lobbyists and evalua-
tion of the amount of contact.

Methods

The State Legislator Study has been described
previously.”” During the summer of 1994, state
legislators in North Carolina (NC), Texas
(TX), and Vermont (VT) (USA) were
interviewed about their knowledge, attitudes,
and intentions to vote on various tobacco con-
trol issues. These three states were chosen
because they represented a range of legislative
activity with respect to tobacco control and a
range of economic dependence on tobacco.
During the 1993-94 legislative session, the TX
legislature did not vote on any tobacco-related
bills. In 1993, the NC legislature passed a clean
indoor air bill which pre-empted local commu-
nities from passing stronger legislation. The
NC house also passed a weak tobacco sales to
minors bill the same year. The VT legislature
passed strong clean indoor air legislation in
1993.
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Overall, 84% of state legislators completed
structured interviews: 145 in NC (86%), 129
in TX (71%), and 170 in VT (95%). More
than 88% of interviews occurred face to face;
the remainder were conducted over the
telephone. Legislators were assured both
verbally and in written form that their
responses would remain confidential. Re-
spondents tended to be older with lower levels
of legislative experience and status. Among
survey participants, 87% ran for re-election,
and of these 88% won their re-election
campaign.

Legislators were asked several questions
about lobbyists representing the tobacco
industry, non-profit health organisations, and
state medical societies. To measure perceptions
of credibility, legislators were asked: “How
credible are representatives of [each of the
three categories of organisations] when
discussing tobacco-related issues with you?”,
with possible responses being “very credible”,
“somewhat credible”, “not very credible”, or
“not credible at all”. To measure importance as
a source of information, legislators were asked:
“How important would you say that lobbyists
for [each category] are as a source of informa-
tion on tobacco issues?”, with the response
scale anchored by “very important” (1) and
“not important at all” (5). To measure the per-
suasiveness of each category of lobbyist,
legislators were asked “How likely or unlikely is
it that you would be persuaded by the opinions
of lobbyists for [each category] when voting on
tobacco legislation?”; the response scale was
anchored by “very likely” (1) and “very
unlikely” (5).

Data on 1993-94 campaign contributions to
legislators were obtained from the appropriate
state office—for example, the State Board of
Elections or the Ethics Commission—and
included the following Political Action
Committees (PACs): the state medical society,
the state dental society, R] Reynolds, and
Philip Morris. The North Carolina Farm
Bureau was also included in NC. Organisa-
tions such as the Tobacco Institute and the
non-profit health organisations were not regis-
tered to donate funds to candidates for
positions in these state legislatures. Contribu-
tions from medical and dental society PACs
were combined to represent “health profes-

Table 1  State legislators’ perceptions about lobbyists
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sional” interests; contributions from the
remaining PACs were combined to represent
pro-tobacco interests.

To measure frequency of contact with
lobbyists, legislators were asked for the number
of times in the previous two years that they had
had face-to-face contact with lobbyists or rep-
resentatives from each of the three categories of
organisations, about tobacco-related issues.
Legislators also provided an evaluation of the
amount of contact they had with tobacco and
non-profit lobbyists by indicating whether they
had “too much”, “about the right amount”, or
“too little” contact with these lobbyists about
tobacco-related issues.

Stata' was used to calculate odds ratios
(ORs), 95% confidence intervals (CIs) for pro-
portions, and conservative 95% CIs for
percentiles which prevent interpolation when
estimating the distribution-free confidence
limits.

Results

In 1993-94, there were 13 registered tobacco
lobbyists in NC, seven in TX, and 14 in VT,
During the same period, there were three
registered non-profit health lobbyists in NC,
three in TX, and six in VT. NC had five regis-
tered medical society lobbyists, TX had 16,
and VT had three."

PERCEPTIONS ABOUT LOBBYISTS

More than 90% of state legislators in all three
states said that lobbyists for the non-profit
health organisations and for the medical
society were “somewhat credible” or “very
credible” (table 1). In each state, legislators
rated medical society lobbyists higher in
credibility than tobacco lobbyists. In TX and
VT, non-profit health lobbyists also received
higher credibility ratings than tobacco
lobbyists. Although there was substantial varia-
tion among states in the reported credibility of
tobacco lobbyists, at least half of legislators in
each state responded that tobacco lobbyists
were credible.

Overall, just over half of the legislators said
that medical society lobbyists (56%; 95% CI =
51% to 61%) and non-profit health lobbyists
(52%395% CI = 48% to 57%) were an “impor-
tant” or “very important” source of information
on tobacco-related issues, compared with 29%

NC X vr
(%) 95% CI (%) 95% CI (%) 95% CI

Proportion of legislators reporting that lobbyists are very or somewhat credible regarding tobacco issues

Tobacco lobbyists 86 81-92 68 58-78 53 45-61

Non-profit health lobbyists 93 89-98 93 88-98 92 88-97

Medical society lobbyists 96 93-100 98 95-100 96 93-99
Proportion of legislators reporting that lobbyists are an important or very important source of information about tobacco issues

Tobacco lobbyists 42 34-50 26 18-33 19 13-25

Non-profit health lobbyists 50 42-58 55 46-64 52 44-59

Medical society lobbyists 56 48-64 65 57-73 49 41-57
Proportion of legislators reporting that they are likely or very likely to be persuaded by lobbyists

Tobacco lobbyists 16 10-22 12 7-18 4 1-6

Non-profit health lobbyists 25 18-32 39 30-48 33 26-40

Medical society lobbyists 36 29-44 50 42-59 36 28-43

NC = North Carolina; TX: 5 Texas; VT = Vermont.

For the questions on credibility, numbers ranged from 116 to 134 in NC, from 88 to 101 in TX, and from 154 to 164 in VT, For
the other two sets of questions, numbers were as follows: 145 in NC, 128 to 129 in TX, and 169 to 170 in VT.

CI = confidence intervals.
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Table 2 State legislators’ contact with lobbyists about tobacco-related issues

NC TX vr
(%) 95%CI (%) 95% CI (%) 95% CI
Proportion of legislators with at least one face-to-face contact in the past two years with:
Tobacco lobbyists 84 78-90 50 41-59 77 70-83
Non-profit health lobbyists 66 58-74 64 56-73 82 76-87
Medical society lobbyists 56 48-64 54 45-63 64 56-71
Constituents supportive of tobacco control 59 51-67 64 55-72 74 67-80
Pro-tobacco constituents 67 59-75 60 52-69 76 69-82
Tobacco farmers 67 59-75 NA NA
Median number of face-to-face contacts in the past two years, if legislator had at least one contact:
Tobacco lobbyists 5 3-6 2 2-3 8 5-10
Non-profit health lobbyists 4 3-5 4 3-5 10 6-10
Medical society lobbyists 2 2-3 3 2-5 4 3-5
Constituents supportive of tobacco control 4 3-5 5 3-6 6 5-10
Pro-tobacco constituents 5 4-10 4 3-5 5 4-6
Tobacco farmers 7 5-12 NA NA

NC = North Carolina; TX = Texas; VT = Vermont.

The numbers ranged from 141 to 143 in NC, from 125 to 126 in TX, and from 168 to 170 in VT,

CI = confidence intervals; NA = not applicable.

(95% CI = 24% to 33%) for tobacco lobbyists.
In TX and VT, medical society lobbyists and
non-profit health lobbyists received higher rat-
ings than tobacco lobbyists as important
sources of information (table 1). Tobacco lob-
byists were a more important source of
information in NC than in TX or VT.

Although a minority of legislators said that
they were “likely” or “very likely” to be
persuaded by any of the three groups of lobby-
ists, significant differences existed among
groups (table 1). Overall, three to four times
more legislators said that they could be
persuaded on tobacco issues by non-profit
health (32%; 95% CI= 28% to 36%) and
medical society (40%; 95% CI = 36% to 45%)
lobbyists than by tobacco lobbyists (10%; 95%
CI = 7% to 13%). In each state, legislators who
said the group of lobbyists was an important
source of information on tobacco issues were
more  likely to report that they could be
persuaded by non-profit health lobbyists
(OR = 6.85; 95% CI = 4.25 to 11.04) and
medical society lobbyists (OR = 7.36; 95%
CI =4.67 to 11.59).

CAMPAIGN CONTRIBUTIONS FROM TOBACCO AND
HEALTH SOURCES

In 1993-94, the proportion of legislators
receiving contributions from tobacco PACs
was 38% in NC and 12% in TX; the
proportion of legislators receiving contribu-
tions from health professional PACs was 86%
in NC and 87% in TX. In NC, the median size
of a tobacco PAC contribution ($500; range
$100-$2200) was lower than the median con-
tribution by health professional PACs ($650;
range $100-$3000). In TX, the median levels
were the same ($1000) for tobacco (range
$500-$2000) and health (range $195-$24250)
PAC:s. In keeping with the relative absence of
interest group contributions in VT state
legislator campaigns during the period investi-
gated, only one VT state legislator received any
money from a tobacco PAC and only four
received money from a health professional
PAC.

CONTACT WITH LOBBYISTS ABOUT
TOBACCO-RELATED ISSUES

Legislators were asked about the amount of
face-to-face contact they had with lobbyists
about tobacco-related issues, during the
1993-94 legislative session (table 2). Overall,
fewer legislators reported any face-to-face
contact with medical society lobbyists (58%;
95% CI= 54% to 63%) compared with
non-profit health lobbyists (72%; 95% CI =
67% to 76%) and tobacco lobbyists (72%;
95% CI = 67% to 76%). In each state, there
were no statistically significant differences in
the proportion of legislators who had at least
one face-to-face contact with constituents
who were supportive of tobacco control (66%
overall; 95% CI= 62% to 71%) and the
proportion of legislators who had at least
one contact with constituents who were
pro-tobacco (68% overall; 95% CI = 64% to
73%). Sixty-seven per cent of NC legislators
reported having at least one meeting
with tobacco farmers about tobacco-related
issues.

Of those legislators who had face-to-face
contact with lobbyists on tobacco-related
issues, the median number of visits varied
among groups and among states (table 2).
Overall, the median number of reported visits
from medical society lobbyists (3; 95% CI =2
to 4) was less than that from non-profit health
lobbyists (5; 95% CI= 5 to 6) and tobacco
lobbyists (5; 95% CI = 5 to 5). VT legislators
reported the most visits by each group of
lobbyist, with 10 from non-profit health
organisations, eight from the tobacco industry,
and four from the medical society; these
relatively high numbers of contacts are likely a
result of the Vermont legislature’s considera-
tion of strong clean indoor air legislation in
1993 1

When asked to evaluate the amount of con-
tact with lobbyists on tobacco-related issues,
most legislators in each state said that they had
about the right amount of contact with tobacco
and non-profit health lobbyists. However, a
substantial percentage of legislators in NC
(32%; 95% CI = 24% to 40%) and TX (35%;
95% CI = 27% to 44%) said that they had too
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little contact with non-profit health lobbyists,
and, overall, more than twice as many
legislators stated that they had too little contact
with non-profit health lobbyists (26%; 95%
CI= 22% to 30%) compared with tobacco
lobbyists (11%; 95% CI = 8% to 14%). (This
series of questions was not asked about lobby-
ists for the medical society.)

Discussion

This research is the first to document quantita-
tively state legislators’ attitudes and opinions
regarding lobbying activities that pertain to
tobacco-related legislation; our data also
provide unique information on the extent of
lobbying in the state legislative arena. Although
medical society and non-profit health lobbyists
received high ratings for credibility and impor-
tance as a source of information on tobacco
issues, medical society lobbyists had the least
amount of reported contact with state
legislators about tobacco issues. However, the
state medical and dental societies gave
campaign contributions to more legislators
than did the tobacco industry, and the health
professional contributions to legislators were
higher, on average, than those of the tobacco
industry. These data suggest that, despite pub-
lic policy statements and recommendations for
tobacco control at the national level,”” '® state
medical societies may not be - devoting
adequate lobbying resources or commitment
to tobacco policy measures.

Clearly, medical societies have a diverse legis-
lative agenda, and they may be unlikely to
make tobacco control a priority unless solicited
to do so by their members. Tobacco control
advocates should explore ways of mobilising
physicians to generate these directives, while at
the same time acknowledging that the interests
of medical societies may sometimes conflict
with the interests of non-profit health groups
on tobacco control issues. However, medical
societies may benefit by devoting more
resources to a public health issue that is not
seen as self-serving; indeed, it has been
reported that medical societies can strengthen
their ability to gain legislative support for issues
related to medical economics and physician
practice by actively supporting public health
measures. "’

It is not surprising that tobacco industry
lobbyists were given relatively high levels of
credibility by many legislators. Lobbyists for
the tobacco industry tend to be employed by a
greater number of organisations than are
health lobbyists, most are fulltime compared
with those who lobby only part-time for many
voluntary health organisations, and many even
lobby for health-related organisations.” Our
research did not explore the effects of the age,
gender, educational level, or prestige of lobby-
ists, but these factors may also influence legis-
lators’ relationships with lobbyists.

Although there were only three study states,
they were diverse in terms of geographical
region and approaches to tobacco control, and
the findings complement results from studies
that used different research methods to exam-
ine similar issues.’ ° One concern is that our
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study examined tobacco control lobbying in
terms of legislators’ perceptions but not in
terms of the effect the lobbyists had on actual
voting behaviour. It could be argued, for exam-
ple, that legislators who expressed a receptivity
to increased contact with health lobbyists
would vote for tobacco control legislation even
without being contacted by these lobbyists.
However, evidence in the political science
literature supports the importance of lobbying
activities on actual votes.* ® Although most of
the data presented above are based on
self-reports and thus could be influenced by
social desirability considerations, we found a
strong relationship between legislators’ survey
responses regarding their voting intentions and
subsequent voting behaviour, in the one state
where this comparison was possible."

In view of our findings, additional research
should examine possible barriers to, and meth~
ods for, increased lobbying on tobacco control

issues by medical societies and health
organisations. The effectiveness of different
types of lobbying strategies, and their

appropriateness for different types of tobacco
control legislation being considered, should
also be examined. More data on the
relationships between lobbying activities on
tobacco issues and legislative outcomes are
important, but lack thereof should not prevent
medical societies and non-profit health groups
from taking a more active role in lobbying for
tobacco control measures.
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